P229 POSTERS treatment or for patients who considered to have a hazard risk on systemic steroids. We investigated the effectiveness of combination therapy, early ITDI accompanied by systemic therapy on SSNHL.
Objective: Acquired cholesteatoma has been extensively studied. Theories that involve previous tympanic membrane retractions in its pathogenesis are the most accepted. However we do not know what happened in the contralateral ear. Our objective is to evaluate the prevalence of significant alterations in the contralateral ear of patients with acquired cholesteatoma.
Method: This is a transversal study. We evaluated 1015 patients with chronic otitis media in at least one ear and no previous surgery between August 2000 and January 2011. Otoendoscopy was carried out and recorded on the affected ear just as in the contralateral, which was classified as normal or abnormal.
Results: Two hundred and sixty patients with chronic otitis media with cholesteatoma were included. The mean age was 31.7 years, and 52.7% were male. Only 35.6% of the contralateral ears were normal or had minimal alterations, such as tympanosclerosis, neotympanum, and mild tympanic membrane retraction. The most prevalent alterations were moderate and severe tympanic membrane retractions (42%), followed by cholesteatoma (17%).
Conclusion:
The results suggest that patients with acquired cholesteatoma have a greater probability of having some abnormality in the contralateral ear. The most common were eardrum retractions and cholesteatoma. This corroborates the idea that COM is not only an isolated event but a constitutional process with a high prevalence of bilaterality.
Otology/Neurotology The Effect of DizzyFIX in the Treatment of Benign Paroxysmal Positional Vertigo
Won-Sang Son, MD (presenter); Jang Su Lee; Young In Kim; Byung-Cheol Park, MD; Wee-Hwang Kim, MD Objective: The treatment of benign paroxysmal positional vertigo (BPPV) is a repositioning maneuver in order to remove otolithic debris. We use a new device (the DizzyFIX) to assist in the performance of the modified Epley maneuver (MEM). The purpose of this study is to find out the effect of the diz-zyFIXR in the treatment of BPPV.
Method: Sixty cases of posterior semicircular canal BPPV were studied. All patients were treated by MEM. They were divided into 2 groups. The first group (group A, 30 patients) was only MEM group. The second group (group B, 30 patients) was instructed to use the dizzyFIXR in MEM.
Results:
In group A and B, dizziness handicap inventory(DHI) scores were found in pre-and post-MEM. (The DHI scores pre-and post-MEM in group A were 40.12 ± 6.58 and 19.42 ± 3.29, p in group A were 6.5 ± 0.5 and 3.4 ± 0.4, and in group B were 6.7 ± 0.4 and 2.2 ± 0.3, P < .05) was noted.
Conclusion:
From the analysis of this study, the use of this new device to assist in the performance of MEM for the treatment of posterior BPPV may be effective to relieve anxiety related to unsteadiness in BPPV patients and to increase satisfaction of MEM in BPPV patients.
POSTERS
Method: HRCT of temporal bone was performed using simultaneous acquirement of 64 sections with a slice thickness of 0.5 mm. Corresponding image data were uploaded into software Amira 4.1 for segmentation and three-dimensional reconstruction. A comparison of the surface topography of the CT reconstructed ear and the natural ear was made.
Results: This prospective study included 10 subjects, including 5 males and 5 females with normal hearing and no previous otologic disorders. A significant correlation of coefficients of various measurements on reconstructed auricles and natural auricles was made. The shape and volume of reconstructed ears by Amira was identical to the natural ear.
Conclusion:
The shape and volume of reconstructed auricles by Amira was identical to the natural ears. CT may be appropriate to fabricate a prosthesis through non-invasive techniques. The use of this technique in clinical practice may be in production of a prothesis.
Otology/Neurotology Tissue Modeling in a Patient-Specific Skull Base Surgical Simulator
Erik Roberts (presenter); Kenneth Salisbury; Sonny Chan; Nikolas H. Blevins, MD Objective: Patient-specific surgical simulation is a new frontier that promises great benefits for surgical planning and rehearsal. However, it requires an efficient means of generating virtual anatomic models. Our objective is to develop a workflow to convert clinical imaging data into computational representations that support real-time simulation and haptic interaction.
Method: Standard computed tomography was obtained from 3 otologic patients. Key anatomy was segmented, cleaned by morphological operations, and converted into 3D polygonal meshes. These were reduced to the desired complexity and converted to solid tetrahedral meshes. Results were imported into the Simulation Open Framework Architecture (SOFA) for interactive simulation.
Results: Using the workflow developed, we were able to create accurate patient-specific virtual models of surgically relevant otologic anatomy. The resulting structures can be deformed and manipulated interactively through a haptic interface. Although still labor-intensive, the workflow promises considerable time-saving over purely manual segmentation and model creation. The resulting models are amenable to derivation and application of physical properties of specific tissues to improve behavioral realism.
Conclusion:
Our prototype is an effective means of converting preoperative imaging into patient-specific 3D models suitable for interactive physical simulation. We continue to make model creation more automated. The potential for adding tissuespecific physical properties will augment realism and increase the utility of the simulation for surgical rehearsal.
